Office of the County Clerk

Monroe County, New York

Cheryl Dinolfo
County Clerk

Dear Pistol Permit Applicant:

The Monroe County Clerk’s Office is an administrative agency, providing a
“pass through” for pistol permit applications as they make their way through the
authorization process. Due to the number of agencies involved, two of which are
~ located in Albany, the processing of a pistol permit application can take
approximately 6 to 8 months.

The State Department of Mental Hygiene and the State Department of
Criminal Justice Services, both in Albany, as well as the Rochester Police
Department for city residents and the Monroe County Sheriff’s Office for suburban
residents, must review and comment on pistol permit applications. After those
reviews are complete, the applications are forwarded to a County Court Judge for
approval or disapproval. Applicants will receive notices of approval or
disapproval from a Judge.

If you do not hear from a Judge after approximately 6 to 8 months of filing
your application, you may call us at 753-1642 and we will attempt to determine the
status of your application. Thank you in advance for your patience. Please
remember the time frame for approval is approximate.

Sincerely,

Cheryl Dinolfo
Monroe County Clerk

101 County Office Building * 39 West Main Street « Rochester, New York 14614
(585) 753-1645 « fux: (585) 753-1650 » www.monroecounty.gov * meclerk@monroecounty.gov




Directions from the Monroe County
Clerks office to the Monroe County
Sheriff's Office Criminal Records Unit
for fingerprinting services for Pistol
Permit Applications.

3
T

[Monroe County.
Sheriff's Office
o Criminal |

Recards Unit

armi—————
————
e
A ——————
Aaapeiiaiy

Blua Crozs
Afand

Hall of Justice

i

Buildting

.
E
2
g
illes==
el ===
£ 1 County Office

By

Fleeos County Jaf

South Plymouth Aventte

Monroe County
Clerk's Office

From.the County Office Building, go south on Fitzhugh Street across Broad Street and enter the
Civic Center garage. Follow the west wall % of the way into the garage and enter the County
Public Safety Building through the grey doors on the west wall of the garage. Take the elevator to
the Plaza level. The Monroe County Criminal Records Unit lobby is directly off the elevators.

From the Gounty Office Building, go south on Fitzhugh Street. Tumn sight {wast) on Broad Strest,
wWJust past the Terminal Building, turn left {south) onto School Alley. Turn teft {east) al the stairs and
| o up the stairs 1o the Civic Center Plaza, Turn right {south) on the Givic Center Plaza, and follow :
© the County Office Building past City Court 1 & 5 1o the south end of the building. Enter the glass -
: doors an the right into the Manroe County Criminal Records Unit fobby.




MONROE COUNTY PISTOL PERMIT APPLICATION
REQUIREMENTS, INSTRUCTIONS AND ADDITIONAL INFORMATION

REQUIREMENTS:

An applicant must be at least 21 vears of age to apply for a pistol permit, unless the applicant has been
honorably discharged from the United States Army, Navy, Marine Corps, Air Force or Coast Guard or the
National Guard of the State of New York.

An applicant must be a Monroe County resident for at least 6 months.

An applicant must provide 4 character references that must be Monroe County residents that have known you
for at least 3 years. These references may not be law enforcement, family members or anyone who may be
included as a member of your household. This also includes boyfriend/girlfriend and husband/wife.

If you have lived in Monroe County for less than 3 years, you must provided 4 character references from
Monroe County residents who have know you for as long as you have lived here; and 3 additional notarized
references from persons who live in the state or county where you previously lived. Please contact the Monroe
County Clerk’s Office to request the appropriate forms at 753-1642.

INSTRUCTIONS FOR SUBURBAN RESIDENTS (individuals living outside of the City limits) PER
- THE MONROE COUNTY SHERIFE’S OFFICE::
1. Pick up your application from the Monroe County Clerk’s Office located at 39 West Main Street, Room
101, Rochester, NY 14614, Monday through Friday between 9:00 a.m. and 5:00 p.m.

2. Complete both applications and all enclosed forms.

Print legibly in black ink

On the applications, start with your last name in the gray shaded area and work down
Fill out both copies of the permit application

DO NOT sign the application until you are in front of a clerk

Fill out one proof of character form

Fill out one Department of Mental Hygiene inquiry

Fill out Monroe County Sheriff’s Office medical forms and Applicant Questionnaire

* 5 & 5 & & @

3. Obtain 4 jdentical photos (approximately 2x2, on photo paper with a white background). Passport
photos are acceptable, machine photos are not. Please do not attach the photos to the application.

4. Bring the following to the Monroe County Clerks Office (address and times listed above)
¢ all completed documents — two applications, proof of character and mental hygiene forms, Monroe
County Sheriff’s Office Forms 1-5 and photos
e  $129.25 fee payable to the Monroe County Clerk (Fees are distributed as follows: $10 to Monroe
County Clerk, $94.25 to the NYS Division of Criminal Justice Services and $25 for fingerprints to
the Monroe County Sheriff’s Office}

5. After submitting your completed packet to the Monroe County Clerk’s Office and paying the applicable
fees, you must be fingerprinted by the Monroe County Sheriff’s Office. A valid photo ID with signature
is required for identification. Take your receipt with you to the Sheriff’s Office.

Monroe County Sheriff’s Office Hours: Monday-Thursday 10:00 am. to 1:00 p.m.
Public Safety Building 2:00 p.m. to 7:00 p.m.
130 South Plymouth Ave. Friday 10:00a.m. to 12:00 p.m.

Rochester, NY 14614 1:00 p.m to 4:00 p.m.



ADDITIONAL INFORMATION:
Application fees are not refundable.

If you buy or own a gun, be sure to include the make, caliber, serial number and model of each weapon in the space
provided on the back of both applications. If you elect to list a gun on your permit application, a bill of sale must
accompany the application. Private bills of sale from individuals must be notarized and accompanied with a photocopy of
both sides of the seller’s permit.

Unregistered pistols in your possession or out-of-state pistols must be turned in to law enforcement officials until your
permit is issued. If you have an unregistered pistol, please call 911 and request to meet with an officer to surrender the
pistol into their custody. You will be given a receipt for the pistol(s), which must be included with your application. You
will also need to include a notarized letter explaining how the pistol was obtained and whether it was legally registered
elsewhere.

It is not required that you acquire a gun before you apply for a pistol permit.

For further information you may call the Monroe County Clerk’s Pistol Office at 753-1642.

WHAT DOES ARREST MEAN?

Your pistol permit application specifically states:

Have you ever been arrested, summoned, charged or indicted anywhere for any offense, including DWT (except
traffic infractions)?

You must state all arrests regardless of whether or not you were convicted. Sealed charges must also be listed.

What does arrest mean?

¢ You were given an appearance ticket by a police officer to appear before a judge for anything from a town/village
ordinance on up to a felony.

*  You were handcutfed and taken to jail.

* You were fingerprinted and photographed for a criminal matter of DWI by the police.

» A warrant for an arrest was issued for you and you either were directed to turn yourself into a police department or
appear before a judge.

e You were directed by a police officer to appear before a judge.

Anv omission of fact or any false statement will be sufficient cause to deny this application and constitutes a crime
punishable by fine, imprisonment or both.

If you appeared in Court, you must provide an official disposition from the Court(s) with your application. We need to
know the final outcome of your case(s).

Even if the Court no longer has record of the outcome of your case(s) because it is a very old case(s) or they have destroyed
the record or your case(s) were sealed; you still have a criminal record and all New York State Police Departments have full
access to this information, even if it was an out-of-state arrest.

The term “sealed record” means that at the time of your last court appearance it was the Judge’s decision fo close the case
so only authorized persons can view the outcome. Most courts and police departments will not give you this information. It
will appear as “no record” when you request a criminal record check at a police department or request dispositions from the
courts. This does not mean that you were not arrested or that you don’t have a criminal record.

" You must state all arrests even if you do not remember the dates or dispositions, even if you have had multiple arrests over
several years, If you appeared before the Judge, you must state it.

REMEMBER: IF YOU DO NOT STATE ALL ARRESTS ON YOUR APPLICATION, YOUR
APPLICATION MAY BE TERMINATED FROM FURTHER PROCESSING
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APPLICANT AND REFERENCE CONTACT INFORMATION: FORM 1

Name of Applicant DOB / /

Address

{Complete Mailing Address)
Home Phone () Cell Phone () Work ()
Spouse (If applicable):

Name:

Address

Home Phone ( ) Cell Phone () Work ()
Character References:

Name;

Address

Home Phone () CellPhone () Work ()

Name:

Address

Home Phone () Cell Phone () Work ()

Name:

Address

Home Phone ( ) Cell Phone () Work { )

Name:

Address

Home Phone () Cell Phone () Work ()






Office of the Sheriff ratickm. OFiynn

SHERIFF

130 SOUTH PLYMOUTH AVENUE, ROCHESTER, NEW YORK 14614 @ PHONE (585) 753-4178

State of New York

Department of Mental Hygiene
44 Holland Avenue

Albany, New York 12225

MENTAL HYGIENE
CHECK REQUIRED FOR ALL
PISTOL PERMIT APPLICANTS

In order that we may comply with the legisiation on the issuance of pistol permits, we would
appreciate information concerning the person listed below:

Name:

Alias/Maiden Name:

Address:

Sex:

Permit #:

Date of Birth:

Thank you for your cooperation.

“Respect, Integrity, Teamwork, Fxcellence”

Sincerely,

Rt H. O P s

Patrick M. O'Flynn
Monroe County Sheriff

WwW. MONROECQUNTYSHERIFF.INFOQ

Pistol Permit Mental Hvaiene Check.doc

PB-089-09






FORM 3

Office of the Sheriff ratricku. oFiynn

SHERIFF
Monroe County

130 SOUTH PLYMOUTH AVENUE, ROCHESTER, NEW YORK 14614 ® PHONE (585) 753-4831
Dear Pistol Permit Applicant:

If you take any medication for anxiety, depression, bi-polar disorder, post traumatic stress
disorder, etc or have been to counseling or seen a Psychiatrist or Psychologist for any
reason, You must complete the attached Authorization for Release of Personal
Information. This will prevent any further delays in processing your application. (Being on
medication or receiving Mental Health services is NOT an automatic dismissal)

Note: Please leave the expiration date blank. The investigating deputy will fill it in upon
contacting your prescribing MD or counselor. (See Form 4, Item # 3)

CONTACT INFORMATION:

Prescribing MD, Counselor, Psychiatrist, or Psychologist etc.

Name/Title

Address

Fax Number ( ) Phone Number { )

Name/Title

Address

Fax Number ( ) Phone Number ( )

Name/Title

Address

Fax Number ( ) Phone Number ()

“Respect, Integrity, Teamwork, Excellence”

WWW.MONROECOUNTYSHERIFF.INFO






FORM 4

{Page 1 of 2}

Y Office of the Sheriff ratricku omynn

SHERIFF
Monroe County

130 SOUTH PLYMOUTH AVENUE, ROCHESTER, NEW YORK 14614 & PHONE (585) 753-4831

MEDICAL RELEASE FORM - Authorization for Release of Personal Information
PAGE 1 of 2

To Whom It May Concern:

l, , do hereby authorize the release, review and full
disclosure of all records, or any part thereof, concerning myself, to any duly authorized
agent of Monroe County Sheriffs Office, whether the said record are public, private or
confidential in nature.

The purpose of this authorization is to give consent for full and complete disclosure of the
records of any; educational institutions; public utility companies; Armed Forces of the
United States, or any country or any territory, or in the reserve forces of the National
Guard; medical, psychological and psychiatric reports of consultation, treatment and
evaluation at or any hospital, clinic, private practitioner and the U.S. Veteran's
Administration.

Federal HIPAA Compliance Authorization

1. Purpose : Pistol permit application submitted to the Monroe County Sheriff's Office.

2. Time Frame and authorization needed: any and all pertinent and up to date medical
records,

3. (Leave blank; To be completed by Deputy) Date of Expiration: / /

4. The candidate has the right to revoke the authorization in writing. The candidate
must be aware that the potential for information disclosed pursuant to this
authorization to be subject to re-disclosure by the recipient and no longer protected
under this rule.

Employment and pre-employment records, including salary records, background reports,
polygraph test questions, answers and reports, pre-employment and promotional
examinations; records of compliant, arrest, trial and/or convictions for alleged violations of
law, including criminal and/or traffic records and records of complaints of civil nature made
by me or against me, wherever located, including the records and recollections of any
atiorney at law or counsel, whether representing me or another person in any case in
which | have been a party or had an interest.

“Respect, Integrity, Teamwork, Excellence”

WwWWw.MONROECOUNTYSHERIFF.INFO



FORM 4

{Page 2 of 2}

MEDICAL RELEASE FORM - Authorization for Release of Personal Information
PAGE 2 of 2

It is my specific intent to provide access to personal information and to release copies and
abstracts however personal or confidential they may appear to be. The sources of
- information specifically enumerated herein are for illustrative purposes only and such
enumeration shall not be used to deny access to any records not specifically identified
herein. The reason for this authorization is to provide full and free access to the
background and history of personal life for the specific purpose of conducting a
packground investigation, which may provide pertinent data for the Monroe County
Sheriffs Office to consider in determining my suitability for a pistol permit in Monroe
County.

In any event my application is disapproved, the sources of any confidential information will
not be revealed to me. | agree to indemnity and hold harmless the organization and the
person to whom this request is presented as well as their agents and employees from and
against all claims, damages, losses and request expenses, including reasonable attorney
fees, arising out of or by reason of complying with this request.

| have read and fully understand the contents of the “Authorization for Release of Personal
Information”

DOB / / Social Security Number - -

Dated / { Applicant’s Signature
On this day of , 20 . Before me, the subscriber
came.

known to me, and known to me to be the
person described in the foregoing instrument and who executed the same and (s)he duly
acknowledged the (s)he executed the same.

Notary Public / Commissioner of Deeds

=*Eafjure to provide all medical records may result in disqualification of the applicant****



Pistol Permit APPLICANT Questionaire FORM 5

Please Print Page 10f2
* Applicant's Name: DOB (Date of Birth)
Maiden Name of epplicatte: Phone Number

*AlL QUESTIONS MUST HAVE A DETAILED RESPONSE AND BE ANSWERED TRUTHFULLY UNDER THE PENALTY OF PERJURY**

What is current address?

. How long have you lived at the address listed above? Y (Years) M  (Months)

Who resides with you?

Marital Status: (1 Married [ Single  UlDivorced  [TWidow(er)  [Dating Clther:

Name of Significant Other: Phone Number:

How long have you been with your significant other? Y (Years) M (Months)
Do you have children with your significant other? YES NO If Yes (How many & ages)

Do you have a significant previous relationship? YES NO

Name of previous significant person: Phone Number:

Do you have children with your previous significant other? YES NO  If Yes (How many & ages)

Are you a US Citizen? YES NO If No (Howlong have you been in the US)

NOTE: if not a US citizen, the applicant must provide a copy of their passport, green card and NYS Driver's License.
Why are you applying for a permit?

- Do you own any fong guns, bows, shot guns, etc? YES NO

If yes, where do you store them?

Have ever been arrested, convicted, summoned (Appearance tickets), for any offense whether or
not the case has been sealed, even if you were a minor? YES NO

. If yes, please explain

Have you ever been interviewed by police in relationship to a crime EVER?
(Exclude Traffic Tickets but include domestics situations, being investigated, ete.) YES NO

if yes, please explain

Have you ever been terminated from employment? YES NO If Yes, explain below (where, when and detaits)
Have you ever been named in an Order of Protection? YES NO If Yes, (where, when and describe circumstances)
Have you used any lllegal drugs or abused prescription drugs ever? YES NO

if yes, please explain

Do you drink alcohol? YES NO How Cften?

Has drinking alcohol ever been a problem for you? YES NO

if yes, please explain

Have you ever received drug or alcohol counseling? YES NO

If yes, please explain




CONTINUED Pistol Permit APPLICANT Questionaire

Are you on ANY medication for anxiety, depression, bi-polar disorder, etc?

if yes, please explain

FORM 5

Page 2 of 2

YES NO

Prescribing MD

. ****IF YOU ANSWERED YES, YOU MUST FILL OUT MEDICAL RELEASE FORMS (FORM 3 & 4)****

Have you EVER received counseling / psychological treatment for ANY reason?

If yes, please explain

YES NO

MD or Therapist Name

****|F YOU ANSWERED YES, YOU MUST FILL OUT MEDICAL RELEASE FORMS (FORM 3 & 4)**

Has prescription medication ever been a problem for you? YES

if yes, please explain

How do you handle siress?

Is your spouse, significant other or Roommate aware that you applied for a permit?

Does the person with whom you have a child in common aware you applied for a permit?

YES NO
YES NO

Lise the remaining spaces to add anything else that we have not already covered that you feel is imporant for the investigating

Deputy o be aware of.

Verification by Subscription and Notice
Under Penal Law Section 210.45

It is a crime, punishable as a class A misdemeanor under the laws of the State of New York, for a person, in and by written
instrument, to knowingly make a false statement, or to make a statement which such person does not believe fo be true.

Affirmed under penalty of perjury this

Applicants Signature

20

DO NOT WRITE IN THIS AREA; Section to be completed by Investigating Deputy

jinvestigating Deputy iBM
Attempts fo contact applicant:
Date: Time:
Date: Time;
Date: Time:

|Date of Interview: Time:

CR#
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